Data presented in this article are related to our article entitled "Unilateral posterior reversible encephalopathy syndrome: A case report" [1]. Cases of Posterior Reversible Encephalopathy Syndrome (PRES) involving unilateral lesions are very rare. We searched the PubMed database using keywords such as PRES, unilateral, and asymmetric and found a small number of cases to include in our review. We summarized the characteristics of these reported cases of unilateral PRES, including our case.
Data
The data presented in this report were analyzed based on our case and the eight cases of unilateral PRES we confirmed via our PubMed search [1e8] . Our search yielded two other cases, but those Specifications Table   Subject Clinical Neurology Specific subject area Posterior reversible encephalopathy syndrome Type of data 
Value of the Data
These data contribute to further knowledge of Neurology by reporting the rare cases of unilateral posterior reversible encephalopathy syndrome. The data can provide the courses and symptoms of few reported cases with unilateral posterior reversible encephalopathy syndrome.
The data show the diversity of posterior reversible encephalopathy syndrome, which supports to consider the pathogenesis. contained no description of the patients' condition, and consequently were excluded from our analyses [9] . We described hypertension that was thought to be related to the development of PRES and the lesions observed in these cases. In addition, the possible causes of PRES confirmed from the reports that we reviewed were described (see Table 1 ).
Experimental design, materials, and methods
We searched PubMed for case reports of unilateral PRES in English or Japanese. We then collected data from cases of unilateral PRES reports that we were able to confirm a clear description and imaging. First, we selected the keywords PRES and unilateral and found twenty-four references. After reviewing the content of each document, we confirmed nine cases of unilateral PRES [2,4e9] . We then performed a search using the keywords PRES and asymmetric and found eleven references. We also reviewed these and confirmed three cases of Unilateral PRES [3e5]. Two cases were duplicates of our first search [4, 5] , which left us with ten cases of confirmed PRES. However, two cases lacked descriptions of the patients' conditions and were consequently excluded from our analyses. Thus, we summarized the features of the remaining eight cases in addition to our case.
